Treasure or White Elephant?* 


ABSTRACT 


Small libraries have problems with accepting 
gifts of older material. Older textbooks are prob- 
ably worthless, while real rarities may belong else- 
where. The usefulness of the book to the collection 
must be considered. While textbooks age, mono- 
graphs have a longer life, and history and biog- 
raphy last forever. Ephemeral pamphlets have 
historical value. Condition of the book also affects 
its value. A library should always keep publica- 
tions about its own institution. 

Suggestions are given on whether to discard or 
sell, with warnings about pitfalls in selling. 


Tuts whole thing started with a question 
which someone raised last year: “I had a lot 
of books given to me and a librarian who saw 
them said, “These are treasures and should be 
kept.’”” The question is, what is a treasure and 
should you keep it? It seems anomalous, but 
the smaller the library, the more selective it has 
to be. A large library with a large responsi- 
bility can afford to keep more marginal items 
than a small library with a sharply defined 
responsibility and much less space. 

Anyone can recognize that an American 
book published before the Civil War should be 
investigated and, perhaps, an outside opinion 
solicited. What we need are some general prin- 
ciples for disposal of the run-of-the-mill vol- 
umes, the 1910 textbook, the systems of medi- 
cine and surgery, the well-bound, highly illus- 
trated and expensive edition-before-the-last of 
a Standard text. Medical people are generous 
and this is a recurring problem everywhere. 

Let one start with the donor, usually a physi- 
cian or his widow. He bought the books as 
part of his professional equipment. He used 
them through the years of his practice, and 
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presumably got full value from the investment. 
No matter what the initial cost and the present 
condition of the books, the depreciation rate 
is high because the rate of obsolescence is high. 
If the library offered to you, as is usually the 
case, consists of the doctor’s medical school 
textbooks with a scattering of more recent 
publications, it has already outlived its practical 
value. 

On the other hand, if it is a collection of 
real rarities, it may not belong in a small li- 
brary at all. A shelf of seventeenth century 
books may have value but no practical use- 
fulness in a hospital setting, whatever the 
wishes of the donor. I have on more than one 
occasion seen such volumes locked up in a spe- 
cial case in a hospital library, pointed to with 
pride, but I have rarely been permitted to ex- 
amine them; sometimes the librarian cannot 
even tell me the titles, although she assures 
me they are treasures. It is wasteful to have 
the source materials of science dispersed in this 
way, unrecorded, unknown (except in a very 
narrow circle), and unused. 

But here you are, on the spot. Say the widow 
of a much-loved doctor on your staff offers 
you his library, what do you do? The books 
are sacred to her because she knows how much 
her husband valued them and was probably 
conscious of the amount of money spent on 
them over the years. She may have given his 
associates their pick of some of the most re- 
cent books, and what you have is several dozen 
or several hundred volumes—an old Cecil, an 
Eastman, a Todd and Stanford, an anatomy, 
perhaps a set of Tice or Lewis or the Oxford 
Medicine, in mint condition with the revision 
pages present in their original wrappers. There 
is likely to be an old PDR, a few books from 
pharmaceutical houses, a shabby dictionary. If 
the collection has been accumulating for a 
longer time, there might be a nondescript edi- 
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tion of Osler, a Howell’s Physiology, a Refer- 
ence Handbook or some old books on thera- 
peutics (than which nothing is deader). They are 
not new enough to be reliable and not old 
enough to be quaint. 

The question of value is at the basis of any 
decision on gift books, and whenever we talk 
about value we get involved in semantics: value 
to whom and value for what? We may think 
of the value of the gift to the donor, as I have 
indicated—and not only emotional but mone- 
tary value; value to our clientele; and value to 
us, in the work we do for our clientele. The 
commercial value is another matter entirely, 
which I will discuss later on. What I am con- 
cerned with here is the usefulness of the book 
to your operation. 

Value is a factor of age, of subject matter, 
of type of publication, of condition, and of 
local significance. One should not attempt to 
serve 1969 physicians with 1910 books any 
more than a physician would retain a piece of 
1910 X-ray equipment. The trouble is that 
books don’t age at the same rate; whereas a 
1940 book on therapy would be ludicrous, a 
1920 anatomy might be perfectly usable. From 
a historical point of view, an 1870 surgery 
should probably be discarded whereas an 1870 
bacteriology text would have appeared in the 
infancy of a science and could be getting scarce. 

First, there is the question of the aging text- 
book. It was probably issued in a large edition 
and has, perhaps, been superseded by a later 
edition. Would you like your physician to 
treat your infection from a pre-antibiotic Cecil? 
If not, discard it. On the other hand, what if 
it is a first edition of, say, Holt’s Diseases of 
Infancy and Childhood or the Osler textbook? 
Again, even though it may not belong in your 
library, it should perhaps be preserved. 

Secondly, there is the ageless monograph, 
that is, a thorough presentation on a narrow 
subject (such as the kidney) as compared with 
a textbook which is more general and more fre- 
quently revised. If so, it has a longer life and 
even, perhaps, permanent usefulness in the li- 
brary because later authors may not repeat the 
painstaking historical review. Cushing’s Pitui- 
tary Gland is an example of an important mono- 
graph, or Ewing’s Neoplastic Diseases, which 
gave everything known about the subject at 
the time and serves as the take-off point for 
every succeeding writer. In general, the more 
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specific and more special the subject, the more 
valuable the book is likely to be. This is not to 
say that you should retain it in your library 
but you should at least consider whether it 
should be offered to another library or, possi- 
bly, sold. 

Books in the specialties are likely to have a 
longer life than general titles issued in very 
large editions. Books in orthopedics or plastic 
surgery or ophthalmology or anesthesia are in 
this category. There are always takers for Al- 
bee’s Bone-graft Surgery, or Codman’s The 
Shoulder; for Gillies’ Plastic Surgery of the 
Face, for Labat’s Regional Anesthesia and 
Fuchs’ Diseases of the Eye. Bunnell’s Surgery of 
the Hand has become a modern classic, and 
many young ophthalmologists are on the look- 
out for the Strabismus Symposium of 1962. I 
asked a young pathologist on our staff what 
older volumes he yearned for; he mentioned 
particularly Wells’ Chemical Pathology and 
Wilson’s The Cell. 

Psychology and neurology are in a class by 
themselves because they are less dated by the 
passage of years and are, in fact, more likely 
to grow in value as they become scarce. Many 
of the Gowers books of the 1880’s and 1890's, 
for instance, are selling in three figures, and 
the prices for publications of leaders in the 
psychoanalytic movement reflect the widening 
demand. 

Thirdly, there is one category of books that 
will always be found useful to someone: medi- 
cal history and biography. Unfortunately, they 
don’t often turn up in the collections offered to 
us. A Garrison or some other good history of 
medicine, a history of nursing, a biography of 
Osler or Welch or Cushing should be kept for 
reference or offered to another library. Books 
such as Cannon’s Way of an Investigator will 
never grow old. 

Just a word of warning: dealers are not in- 
terested in shabby cast-offs. Libraries are con- 
cerned with content and do not mind library 
discards, even rebinds, if the general condition 
is good. The typical collector, however, is look- 
ing for a copy of Osler, first edition, first issue, 
in mint condition, uncut and unopened, with 
paper wrapper intact, if it ever had one, and 
preferably with an inscription from the author 
to a prominent contemporary. Of course the 
older the imprint the less likely it is to have all 
these desirable qualities. 
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It is axiomatic in the book trade that un- 
sophisticated people inheriting a collection of 
books keep the plush-covered portfolio on 
Picturesque Venice and throw away the peri- 
odicals and pamphlets. I will not discuss the 
subject of medical journals because everyone 
knows their value and has a cooperative method 
of exchanging them. Pamphlets, on the other 
hand, are ephemeral. Because most copies are 
thrown away, the few that remain have the 
value of scarcity. Whether they have any in- 
trinsic worth depends on their age, their sub- 
ject matter, their local pertinence. Some of the 
history of the public health campaigns of the 
past 100 years will be culled from the “swat 
the fly” “clean milk” and TB publicity mate- 
rial of the early years of this century. The 
antivivisection pamphlet, the promotions for 
bitter snake root, and other off-beat subjects 
especially if they date from the nineteenth 
century, should be passed on to a historical 
collection. Perhaps a local historical society 
might have an interest in some of them particu- 
larly if they have local pertinence. I have been 
amazed in my recent attendance at book auc- 
tions at the prices fetched by eighteenth and 
nineteenth century pamphlets on cholera, in- 
sanity, gout, tetanus, fever; elegies of doctors, 
controversies, lectures on medical education, 
reports on the health resorts and cures. This 
type of pamphlet has now been superseded by 
the journal article. The price reflects their scarc- 
ity and, sometimes, the efforts of collectors to 
assemble every scrap published by some writer 
important to them. 

The highly illustrated book, especially in a 
field that does not change readily, always finds 
takers at our giveaways. I find that students 
pick up orthopedic books because the skeleton 
does not change through the years, although 
the surgical approach to it may be modified. 
Such an old standby as the Ciba Collection of 
Medical Illustrations by the artist Netter is out 
of print and should be retained. 

In a long experience with gift collections, I 
have observed that, if there is one interesting 
book in a gift lot, there will be others, unless, of 
course, the interesting book was given to the 
donor and does not represent his own book- 
buying habits. I am also very suspicious of the 
book in mint condition that gives no sign of 
having been opened. The really useful book, 
like the copies of Gray’s Anatomy that come 
our way, are likely to be shabby and shaken. 
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The condition of a volume has a great deal 
to do with its value. Using a book with a 
broken back and pages falling out is irksome 
and a collection of such castoffs makes a sad- 
looking library. By all means, if a good copy 
comes in, use it as a replacement and throw 
away the old one. Other broken-backed war 
horses may not be worth the effort of process- 
ing. 

It is no coincidence that British libraries such 
as the British Museum have a traditional title 
of “keeper of printed books.” Librarians are 
by nature or by nurture “keepers” and they are 
expected to be able to produce on demand the 
publications that everyone else consigned to the 
wastebasket on receipt. The tendency, there- 
fore, is to keep everything that comes to hand 
that may be remotely useful, without stopping 
to think that we might trust a larger library to 
hang on to fringe publications for us. The 
whole emphasis in the library network concept 
is on adjusting the depth of coverage to the 
size of the service unit. We can all point to the 
occasion when we “just happened to keep” 
something that was asked for later; sometimes 
this represents real prescience, more often 
overcautiousness. We forget the scarce shelf 
space the publication may have occupied for 
far too many months before use. 

However, there is one type of material that 
falls squarely in our lap: publications about our 
own institutions and personnel. No other li- 
brary can possibly have much interest in col- 
lecting this local material. It may be that no one 
else in one’s institution has a sense of historical 
continuity. Office files are cleared out periodi- 
cally and all the “junk” discarded. However, 
when the time comes to celebrate the fiftieth 
anniversary, where does everyone turn for rec- 
ords of the twenty-fifth celebration? You know 
where. What is loosely called “archives” should 
be the definite responsibility of someone in 
your institution if the library is not nominated 
for this honor. 

There are several other outlets for material 
with local interest or of concern to other pro- 
fessional organizations. I mentioned pamphlet 
material earlier. There is also the category of 
old statistical and other reports; these can be 
very difficult to complete and it is a good idea 
to offer them to a larger library that might be 
collecting. The voluntary organizations—the 
TB Association, particularly—are often trying 
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to reassemble their own publications of the 
earlier years when filing was more haphazard. 

Some groups, such as the Wisconsin Nurses 
Association, have a history committee which 
solicits gifts to be offered to the Marquette 
Nursing Library or the Middleton Library. 
Mrs. Signe Cooper, the present chairman, has 
found from her own work in history how in- 
complete the published record is, especially for 
local history. Because nursing is a relatively 
young profession, it may not be recognized 
that part of the history lies in the old nursing 
text that you might discard without hesitation. 
National nursing associations are encouraging 
their constituent associations to be concerned 
for the preservation of these materials. 

Sometimes there is nothing so expensive as a 
gift. Shelves well filled, even with outdated 
books, can encourage your administrators to 
assume they have a useful library. An associate 
of mine recently went through one of these col- 
lections and found only one volume out of five 
that was worth saving. 

There is also another economic principle in- 
volved. Space in hospitals and medical centers 
is high-cost and always in short supply. The li- 
brary has to compete for its little area with 
other needs given a high priority because they 
concern direct patient care. If your business 
manager ever calculated the annual cost of 
keeping a book on the shelf in your library, you 
might find yourself called on to justify every 
inch with use figures. 

What is to be done with the books you don’t 
want? Once they are added to the library there 
may be regulations and formal procedures be- 
fore they can be thrown out. I read of one col- 
lege librarian whose faculty raised such a storm 
when he openly threw books in the trash that 
he was driven to sneaking them out to the dump 
at night. 

However, gift books are usually considered 
expendable. You can give them away or sell 
them and the one may be almost as difficult as 
the other. Some of the larger libraries in the 
state belong to the Medical Library Associa- 
tion and have access to its exchange. The $50 
a year fee seems expensive, but every member 
library can share in the hundreds of thousands 
of items that the hundreds of institutional mem- 
bers throughout the world offer to each other. 
The only requirement is that the member offer 
a list of its own duplicates at least once in two 
years. Smaller libraries profit particularly from 
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the exchange because they need chiefly the 
more common journals and they receive more 
than they give. Don’t offer on your own lists 
outdated texts, the same titles other libraries 
will be offering on theirs; and don’t be tempted 
to request books and journal titles that are not 
really essential. I commented to a very experi- 
enced medical librarian one time, “I wonder 
why some libraries ask for the publications they 
do from exchange lists.” He responded, rather 
cynically, “They check them because they are 
offered.” Completing runs of journals entirely 
by exchange can be a time-consuming business, 
and one should consider whether buying essen- 
tial titles might be cheaper. 

If there is a residue of books not suitable or 
not wanted on exchange, have a giveaway be- 
fore throwing them in the trash. Medical stu- 
dents and younger physicians are often grate- 
ful for an edition of Cecil that has a chapter 
omitted from later editions, or sound books in 
the specialties. Anatomies are always in de- 
mand. 

Markets for secondhand medical books are 
not available in some parts of the country and 
selling them means essentially selling by mail. 
Compiling your list, with notes of condition, 
and offering it to dealers takes time, and costs 
money. (A recent estimate said that a dictated 
letter costs about $2.50.) Answers may not be 
prompt and when they do come you may have 
forgotten just what you did with the books and, 
besides, are too busy to complete the transac- 
tion immediately. The amount offered may also 
seem inadequate for the work involved in pack- 
ing and shipping, and you may be sorry you 
started the whole thing. 

How do you decide what a book is worth? 
In the simplest sense, it is worth what someone 
will give you for it. Suppose you bought a 
brand-new $20 medical book yesterday, 
stamped it and then decided to sell it. The 
minute it leaves the bookshop shelves and is 
marked in any way it becomes a secondhand 
book. I believe that students consider them- 
selves fortunate to get half the purchase price 
for recent textbooks in good condition. Deal- 
ers in general cannot afford to give more than 
a third of the final sale price of a book if they 
are to provide shelf space and catalog or pro- 
motion costs until it is sold. (One collector I 
know said that he automatically doubled the 
purchase price of a book in his mind when he 
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bought it, to allow for the shelving cost at 
New York rental rates). 

This is not to say that selling gift books can- 
not be feasible and profitable at times. The 
books would have to be in one of the more 
unusual categories I mentioned—histories, 
monographs, first editions—but a long run of 
a standard journal might bring in some funds 
for additional subscriptions. Again, you may 
receive no offers for the common journals, but 
something like Anesthesiology or Blood or the 
Journal of Bone and Joint Surgery or Journal 
of Clinical Investigation would have resale 
value. Broken runs fetch a rather low per-issue 
price. 

Gifts with strings attached can strangle a li- 
brary. Most libraries have learned that a col- 
lection offered on condition that it be kept in- 
tact is nothing but an incubus. A collection iso- 
lated from the rest of the library and not re- 
freshed by addition of new material is like a 
stagnant lake, outside the live and growing ac- 
tivities of the library. It must be protected by 
special rules, and access is made more difficult 
by special permits or keys. Disposing of the 
collection when it no longer meets a need may 
also be impossible because of legal restrictions. 

The donor who gives books to the library 
but maintains his emotional ownership of them 
can be prickly about the use or safekeeping of 
“his” books, but more often he has an on- 
going interest in the library and continues to be 
a benefactor. A colleague in another institution 
has a lovely and varied browsing collection, 
entirely the gift of a widely read and generous 
faculty member. 

Gifts of journals can be very helpful to a 
library, especially if the donor can be per- 
suaded to contribute them as they come out 
without waiting for his wife or his secretary to 
dig in her heels at housecleaning time. How- 
ever, subscriptions should be entered for the 
really necessary journals because of the frus- 
tration and expense of late receipt and broken 
runs. 

At some point in her experience, every li- 
brarian has to establish a policy concerning 
nonbook materials: portraits, instruments, 
statuary, even the desk or chair used by a 
founder. The library committee and the admin- 
istration should decide whether they want a li- 
brary or a library-museum; if the latter, ade- 
quate space should be provided for proper dis- 
play or storage of these too-solid items. I 
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worked in one university library where the 
problem was solved by placing a series of busts 
on the cornice behind the reference desk. They 
chinned themselves benignly there, serving no 
artistic or functional purpose but not getting 
in the way. We are delighted to have an oil por- 
trait of Dr. Middleton prominently mounted in 
our library, and portraits and memorabilia of 
faculty members are welcome additions to our 
local history resources. However, I do not know 
what we should do with a framed engraving of 
Harvey demonstrating to Charles I; it is highly 
pertinent, but nearly four feet square. 

An attractive exhibit case can be an asset to 
a library, but the care and feeding of exhibits 
is very expensive in time and the librarian may 
wish to limit the extent of the exhibit area. 

You are fortunate if some of your physicians 
and house staff are collectors, even in a small 
way. They can tell you the contemporary books 
that are valued in their specialties and hard to 
find. Reading medical biography alerts one to 
the significant names in 19th century American 
medicine—the early Philadelphia physicians, 
the Johns Hopkins founders, the Ohio River 
school, the Chicago group. 

The only way to learn what is important is 
by experience. You will make mistakes. A resi- 
dent will be appalled to hear that you threw 
away a volume five years ago that he would 
give his eyeteeth for. (There are fads in book 
collecting and certain titles become prestige 
items when they go out of print.) But mean- 
while you have been using the space it occupied 
for a livelier title and your energies have not 
been dissipated by hanging on to a lot of use- 
less material for fear of making a mistake. Per- 
haps setting aside a few borderline volumes for 
a second inspection will be enough to solidify 
the decision. 

Being a keeper myself, I find that I have to 
be either rested or desperate before I can throw 
anything away. I can recall just the state of 
desperation I had reached before I recom- 
mended discarding some file cases of reprints 
twenty years ago when reprints were less valued 
than today and the space was acutely needed. 
A faculty member always needles me about the 
decision. I am sure he is right about the cur- 
rent commercial value of some of the reprints, 
but the space was indispensable to us for many 
years, and so far as service is concerned, they 
have never once been missed. There can be 
quite a canyon between value and usefulness. 
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